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wandering in an abnormal state in which he was first found by the 
police. He proved to have been a clerk of ability in a large estab- 
lishment which he had suddenly left because a demand for more 
salary was refused, and had disappeared. Was i't epilepsy ? 

Habit in Insanity. By A. B. Bichakdson, M. D. Am. Journal of 
Insanity, April, 1887. 

The three elements determining habitual discharge of nervous 
energy are (a) congenital disposition ; (b) experience under external 
conditions ; (c) inhibitory and directory power over the will. The 
latter two can be to a degree controlled. Disease especially, however, 
weakens the will, and the insane are more imitative than the sane. 
In the early stages of disease bad habits can be best modified for the 
better. Even delusions which are often very fixed may be removed 
or replaced by others less incurable, not by argument, but by en- 
vironment and treatment. Fixed habits of treatment by physicians 
are responsible for many bad habits of patients. Habits of taking 
certain drugs, habits of filth and untidiness, laziness, destructive- 
ness, and even homicidal propensities, may be greatly modified for 
the better by persevering adaptation of treatment to individual 
cases, remembering that "our nervous system grows to the modes 
in which it is exercised." Love of this adaptation and individual 
study is the best guarantee that a physician is growing in excellence. 
The writer has tried his method with great success in his own 
asylum. The patient must be always placed in a position most 
favorable to reassume sane habits. 

Lecture on the Disorders of Language. By Professor Bianchi, Naples. 
Alienist and Neurologist, April, 1887. 

This article, translated by Dr. Joseph "Workman, of Toronto, the 
well known and still vigorous octogenarian alienist, represents that 
the four elementary factors of speech (two sensory — hearing and 
seeing — and two motor — speaking and writing) which have been 
developed and inter-related in the evolution of speech, connect with 
functional extrinsication of diverse parts of the brain ; writing and 
reading being of course much later ontogenetically and phiiogeneti- 
cally than hearing and speaking. Hearing is located on the first 
temporal convolution and a part of the second ; seeing words in the 
inferior parietal lobule ; speaking in the foot of the left inferior 
frontal convolution, and writing at the foot of the left second frontal 
convolution. Each centre is situated within larger related areas, 
the motor in the wider field of arm or tongue-and jaw motions, and 
the sensory are specialized centres within the field of hearing and 
sight ; and these special as well as the wider general centres are very 
closely related, so that a disease of one without an affection of 
others is rare. Each centre, too, is the focus of memory images. 
Thus one may hear but not know the meaning of words, as is the 
case with a child. This is the sensory aphasia of Wernicke, or the 
verbal deafness of Kussmaul, and is often associated with para- 
phasia. Lichtheim's view that the inner acoustic image, or internal 
diction, is indispensable to correct pronunciation is refuted by clinical 
facts. His theory that simple verbal deafness is due to lesion of the 
centripetal auditive paths before their entrance into the centre, it 
being sound, is opposed to that of Charcot and Kussmaul, that this 
may be due to lesion in the acoustic centre, while speaking, reading 



